Articles in the medical literature on the pedagogy of medical education are a relatively new phenomenon. While we have been interested in what to teach, few academic physicians have spent time studying how to teach, or assess the effectiveness of that teaching. But emergency medicine, along with other specialties, has seen a dramatic and sustained increase in the number of studies on education in medicine over the last decade [1] . This month's issue of Internal and Emergency Medicine contains three articles addressing topics in education.
Hoyer et al. [2] described a technique for using fresh perfused cadavers to teach medical students how to use ultrasound to assist central vascular access and pericardiocentesis. Though this was not a controlled study, and the results are potentially limited by the relatively small size of the population studied, surveys of the students found a dramatic increase in both knowledge about the use of ultrasound and confidence in performing the procedures. The next step would be to compare this cadaver technique to commercially available mannequins in terms of cost, time, and, most importantly, the outcome of learner skill.
Nocera et al. [3] report on their experience of creating a formal resident research program that includes milestones for each of the 3 years of training, departmental resources to support the research, and clear expectations for presenting the projects (at least internally within their department if not at a scientific conference). In 3 years since the inception of their ''Think, Do, Write'' program, they have found a dramatic increase in both the number of empirical projects and the number of resident presentations at academic meetings. While the Hawthorne effect may have played a role in the upsurge in resident research, if their results are sustainable over time they will have demonstrated that spending the time and money necessary to create this program is effective in improving the quantity and quality of resident research.
Williamson et al. [4] fill an important gap in the ACGME outcomes-based milestones by providing a list of suggested remediation techniques for each of the subcompetencies under the six domains. Their lists of suggestions are based on personal experience supplemented by consultation with other education leaders and review of the relevant literature. As such, this novel guide provides a single source for a wide variety of ideas and techniques for remediating the ''problem resident. '' In sum, these three articles nicely frame the brave new world of medical education. The apprenticeship model that describes much of how students became doctors in the twentieth century worked well, but had many flaws. The ''see one, do one, teach one'' style of teaching procedures was ineffective for uncommon procedures, and could put patients at risk by exposing them to ill-prepared providers. Simulation, including the use of cadavers as described here, has been an important step in changing that. Resident research has always been deemed important, and those of us fortunate enough to find a strong mentor benefited tremendously from that experience. Nevertheless, to ensure that all residents get that opportunity requires a systematic, department-wide approach. The ''Think, Do, Write'' program described here is an excellent example of such an approach. We are increasingly aware that we live in a global community and share common challenges that are often amenable to common solutions. Resources such as the ''problem resident behavior guide'' allow us, as educators, to share our experience and knowledge with each other. It is up to us, the products of twentieth century training, to continue to develop and incorporate these new pedagogies as we teach the physicians of the twenty first century.
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